bt N

2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # POO00007 1060 .

1. Entity Name

ABE COMMUNICATION SERVICES, INC.

Principal Place of Business Mailing Address UI SEP 25 AH 9: Oli
1326 § ORANGE BLSM TRAIL 2079 NW 32 DRIVE
APQPKA FL 32703 OKEECHOBEE FL 34572

o S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
57—' ;6 A a? f 7 Nat Applicable
i Country - Zp Country 5. Centficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . e e TR S, — ~ |~Name .s- ..~ RO S L s -
BENITEZ, ABRAHAM E Streel Address (P.O. Box Number is Not Acceptable)
2079 NW 32 DRIVE
OKEECHOBEE FL 34972
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election C ign Financi
Tax flling requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 e TrE:tK;En :g:;?;uu::mmg 0 fdsd.gi?o"g:z sBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O pelete TILE [ Change [ Addition
NAME BENITEZ, ABRAHAM E NAME
STRET ADDRESS | 9079 NW 32 DRIVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE sz CITY-8T-ZIP
TILE [ Delete TmE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 000045 190 ——
OITY-ST-2P oTy-5T-2¢ -10/01 /01 -010d3--022
TLe e - 0 petere_. . | 1me - - - .UWQE'UMHW .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-2P
T , [ Delete TITLE ’ O Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
ITY;ST-2P - CITY-8T-2IP
MEe O pelate ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS A D
CITY-8T-2IP ’ CITY-8T-2IP

13. | hereby certify that the information suppli
indicated on this report or suppjergental
of the corporation or the recefvdr
changed, or an an attachm i

SIGNATURE: L

with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effecf as if made under cath; that | am an officer or director
trusibe empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an gdress, with ali ot ike ermnpowered.
o
' é 3720 / o) Q’-'AJB-‘.D Cgs,.'&-
ED NAME I: OFFEICER OB NIRECTOR o e — ——

VSIGNATURE AND TYPED OB PI

CR2E034 (10/00)




